Step by Step Instruction:
How to Process Household
Applications

Professional Standards Learning Code 3110

Length: 1.5 hours
FArlizona
Department of Education

Released March 2016
“How to Process Household Applications” is intended
for the School Food Authorities in the state of

Arizona. All regulations are specific to operating the
National School Lunch Program under the direction
of the Arizona Department of Education.



Step by Step
Instruction:

How to Process
Household
Applications

Intended Audience and Content

* This How-To-Guide is intended for Local Education Agencies
(LEAs) operating the National School Lunch Program (NSLP) who
are required to collect student eligibility documentation.

- The following slides provide guidance on how to process

household applications when the Arizona Department of
Education (ADE) household application template is used.

* The Income Eligibility Guidelines used are for the 2015-2016

Program Year.
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Objectives
At the end of this training, attendees should be able to:

- certify free and reduced-price household applications in
compliance with Federal regulations;

- understand the role of a determining official; and

- understand the deadline for processing a submitted household
application.
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Eligibility Manual
for School Meals

Determining and Verifying Eligibility

The instruction within this How-To-Guide is based on guidance from
USDA's Eligibility Manual for School Meals, 2015,

* Chapter 2: Determining Eligibility (p. 28-49)
* Chapter 3: Processing Applications (p. 49-63)

It is recommended to review the USDA’s Eligibility Manual for School Meals in
addition to reviewing this How-To-Guide for complete guidance on processing
Household Applications. Click here to access the USDA’s Eligibility Manual for
School Meals Manual.


http://www.azed.gov/health-nutrition/files/2015/07/2015-eligibility-manual-for-school-meals.pdf
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Handouts for Training

At this time, please print off the three sample household applications
and the Income Eligibility Guidelines for SY 15-16. You will need these
handouts to complete this training.

Smith Household Hampton Household Montez Household

Income Application Case Number Foster Application
Application

Income Eligibility
Guidelines



http://www.azed.gov/health-nutrition/files/2016/03/simth-household_-income.pdf
http://www.azed.gov/health-nutrition/files/2016/03/simth-household_-income.pdf
http://www.azed.gov/health-nutrition/files/2016/03/hampton-household_case-number.pdf
http://www.azed.gov/health-nutrition/files/2016/03/hampton-household_case-number.pdf
http://www.azed.gov/health-nutrition/files/2016/03/hampton-household_case-number.pdf
http://www.azed.gov/health-nutrition/files/2016/03/montez-househould_foster.pdf
http://www.azed.gov/health-nutrition/files/2016/03/montez-househould_foster.pdf
http://www.azed.gov/health-nutrition/files/2015/05/income-guidelines-2015-2016.pdf
http://www.azed.gov/health-nutrition/files/2015/05/income-guidelines-2015-2016.pdf

Comprehension

Check

- Throughout this guide there will be comprehension quiz questions

to test your knowledge and help you apply what you're learning.

- Be sure to review these quiz questions and the answers, available

within the guide.

- This icon will indicate a comprehension quiz question, and the

background of the slides will be a light green like you see on this
slide.




The Step by Step Instruction will review:

Introduction to Household Slides 7-16
Applications

Processing Applications

S tep by S tep Income Applications Slides 17-40
Instruction:

Case Number Applications Slides 41-49

Foster Child Applications Slides 50-56
H ow tO P rocess Homeless, Migrant, or Runaway Slides 57- 61

Household ol

: . Processing Applications with Slides 62-63
A p p I ICAd tl ons Different Types of Eligibility

Denied Applications Slides 64-65
Meal Benefit Summary 66-67
The following slides will only cover how-to instructions for processing household

applications. Please refer back to the ADE webpage for other How-To Guides
regarding other methods to certify students for meal benefits.




Introduction to Household
Applications




Introduction

Household Applications

- Unless the children in a household
are determined eligible through
direct certification, the household
should be provided a household
application to apply for free or
reduced-price meals.

- The information that the household
must provide depends on whether
the children are eligible based on
receipt of benefits from an
Assistance Program, meet the
definition of a foster child, or are
determined eligible based on the
household’s size and income.

* Only complete applications may be
processed for meal benefits.

A Child Income
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Introduction

Flow of Processing Household Applications

Household fills
out household
application.

School reviews
application and
makes sure
required fields
are complete.

-

The
determining
official signs
and dates the

application and
assigns meal
category: Free,
Reduced or
Paid.

~

Update the
student’s meal
benefits on the

Benefit
Issuance
Document.

Determining official: An LEA official responsible for determining children’s eligibility
for free or reduced-price benefits.

Benefit Issuance Document: is a list of all students and their assigned meal benefits

based on eligibility documentation collected.



Introduction

Determining Official

The determining official reviews each incoming application to
ensure that the household has submitted a complete application and
will certify the application for meal benefits.

The determining official will:

- Determine an eligibility benefit based on the information reported
by the household on the application.

- Sign or initial and date each application, or sign or initial and date
a cover sheet attached to a batch of applications.
A notation should be made to an electronic file.
* A computer system should be able to capture the original date of
approval, the basis for the determination ( for example, household

size and income), and update the status of applications to account
for transfers, withdrawals, terminations, and other changes.

11



Introduction

Determining Official

dents up to and including grade 12
paper)

On the ADE Application for Free and Reduced-Price School Meals,
there is room for the determining official to sign and date on the
upper right corner of the application in the space for school official
use only.

SPACE IS FOR SCHOOL OFFICIAL USE OMLY

0 Application is Official’s Signature:

Confirming Official’s Signature:
Follow-Up Official's Signature:

[Dhatemmining Diate:

7 OFREE [O REDUCED [ PAID O ERROR-PROME?
Ciate:
Diate:

Horeiess

Child's Last Name

or Runaway
OO OO | g
0| 0|0 D)jf

box if child is a Foster
ild or Is Homaless, Migrant,

O Oy

bax if child iz a studant
[DISTRICT! SCHOOL
MAME]

12



Determining Complete Applications

* Any application that is missing required information, contains
inconsistent information, or is unclear is considered an incomplete
application.

* Households that submit an incomplete application cannot be approved
and information must be obtained before an eligibility determination

can be made. Every reasonable effort should be made to obtain the
missing information prior to denying the application.

- To get the required information, the school may return the application

In trOdUCtlon to the household or contact the child’s parent or guardian either by
phone or in writing, including e-mail. The determining official should

document the details of the contact, and date and initial the entry.

- Applications missing the signature of an adult household member must
be returned to the household for a signature.

* The determining official may not complete the application for the
household using information derived from other records available to
the school. Any missing information on the application must be
provided by the household.

13



Application Processing Time

- Applications must be reviewed in a timely manner. LEAs must
process applications within 10 operating days of the receipt of the
application.

- As a best practice, applications should be date stamped to indicate
the date they were received and processed immediately.

* The LEA must not delay approval of the application if the
household fails to provide any information that is not required. For
example, if the household fails to include its street address,
processing of the application cannot be delayed.

Introduction

14



Questionable Applications and Information

* LEAs have an obligation to follow-up on questionable and incomplete
information when reviewing applications submitted for free and
reduced-price meals. Prior to certifying children for benefits, the
determining official should review the application for any
discrepancies in the information provided.

- If adiscrepancy is found, for example, the number of household
members does not match the number of names listed on the

lntrOdUCtion appllcatlon the determining official should:

- Seek clarification about the information provided in order to make a
determination in a timely manner; or

- Deny the application with an explanation that incomplete information
was provided; or

- Approve the application, and verify for cause.

Guidance on Verification for Cause is available in the USDA
Eligibility Manual for School Meals pg. 67.

15



Introduction

Benefit Issuance Document

- All eligibility determinations should be recorded on a Benefit
Issuance Document (BID).

- ABID is a list of all students at your site that you determined have
either free or reduced-priced meal benefits.

* The BID contains the
- first and last name of the student,

* the method used to determine their benefits (application, direct
certification etc.),

- the meal benefit status,
- and the date it was determined.

For more information on the BID, please refer to the ADE Online
Course Library to refer to the Step by Step: How to Create a Benefit

Issuance Document.

16


http://www.azed.gov/health-nutrition/nslp/training/
http://www.azed.gov/health-nutrition/nslp/training/
http://www.azed.gov/health-nutrition/nslp/training/

Introduction

Processing Applications

* Households are instructed to apply for meal benefits by filling out certain
parts of the Household Application.

- Different parts of the application will be completed depending if the
household is income eligible or categorically eligible.

- Categorically eligible means a child who automatically receives free meals
because they participate or have been identified as a member of eligible
programs (for example, assistance programs (SNAP, TANF, FDPIR), foster,
homeless, migrant or runaway).

* The following sections will review how to process the following types of
applications:
* Income Application
+ Case Number Application
* Foster Application
* Homeless/Migrant/Runaway Application
* Processing Applications with Multiple Types of Eligibility
* Denied Applications

17
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Applications




Income

Applications

Steps for Processing an Income Application
1. Determine if the income application is complete.
2. Calculate income levels.

3. UseIncome Eligibility Guidelines (IEGs) to determine meal
benefits.

4. Sign and date as Determining Official.

Together, we will process the Smith household application. If you
have not yet done so, please print the Smith Application.

19



Income
Applications

1. Determine if the

Application is Complete.

2. Calculate Income
Levels.

3. Use Income Eligibility
Guidelines to Determine
Meal Benefits.

4. Sign and Date as
Determining Official.

#1. Determine if the Income Application is Complete
A complete income application must provide:

- Names of all household members and total number of household
members;

- Amount, source, and frequency of current income for each
household member;

- Signature of an adult household member; and

- Last four digits of the social security number of the household’s
primary wage earner or another adult household member, or an
indication that the household member does not have a social
security number.

20



#1. Determine if the Income Application is Complete
The highlighted fields must be filled out for an income application.

All children listed
in the household.

Combined children income and
frequency.

All adult household member
names, income and frequency.

The total number of household
members. This number must
match the number of names listed
on application.

Adult household member
signature. (This should be an adult
who is listed in the section above.)

VIR RIRY

Application for Free and Reduced-Price School Meals = > THES SPACE 5 FOR SCHOOL OF FICIAL USE ONLY =5
Complete one appiication per househoks. Please use a pen (not a penci). T OmemedEighly. CFREE GREDXED 0 PAD T ERROR-PRONET

i 3 Swected for Vertheaton Ot Do
STEP1 List ALL Household Members who are infants, children, and students up to and including grade 12 f‘*"‘“ "w_h—
(if more spaces are required for addional names, altach another sheet of paper) NOTES:

MI  Child’s Last Name

2
!
O g§

‘ i

!
i
3

u]ifmlfit!

0

[ l [ []]] l

# chid is a Foster

of Runarway
.

]

t [DISTRICT! SCHOOL
NAME)
O
Cnid or s Homeless, Mgt

I
Migrant o Runaway v / [
!
l

Check box f chid

afo
Check bo:

I ! l |

Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR?

B [T

] SNAP C1 TANF O FOPIR Wirte oty cre case Amter 5 T 3psce
I NO > Compiete STEP 3 It YES > Chick which program and wete 2 case number hare, o 9o 10 STEP 4 (Do not compiete STEP 3 Case Number: ]

STEP3 Report Income for ALL Household Members (Skip this step if you answered Yes' to STEP 2)

o cher”
A, Child Income

Please read How | Sometimes chidren in e household eam income. Flease nclude the TOTAL income eamed by o Household Members S mm ﬂ

1o Apply for Free | Satad in STEP 1 here $

and Reduced- | B. Al Adult Household Members (including yourself)

Price School | List o Housshold Membears not lstad in STEP 1 (inchading yourself) even f thy 30 mot receive income. For sach Housahold Member isted, f Sy 0o recatve incoms, repon total ncome or 8ach sourcs in
Meals for mare | whole dollars ooty If @y 60 L recaive Income rom any scurce, wiite U, I you enter U of leave any Seids blank, you are cantfying (promesing) that there i 10 INCOR 10 report

information. | Vow cter? i Yo o —— Yo chee?
:‘050“;‘080‘ | Moo of At Housenois Vet (F st and Last Eamings fom Work [owian] Samens] s wors] i 5 y [y v ven] N Otwrinaome [y Soveety] > vorn]werevy)
Children section | S| | D | S| | g L O ¢

wil help E | s D00 Ol s D00 Ol 4 OO0 0O
you with the Child | [ I I 00 00O I I I [u \CRY, /] I I ”\./ RS EAY)
Income quesson ~0 OO OO0 S{ N0 OO
The Sources of | I 5[ 1 I [ ”(\/ ONO) v'] SI [ I ] ”J O 0 \_,‘] \) RV ES),
Income for Adults ’I I s N ':\ (.\] S[ O e ."‘] i{ [‘,_\ e C r\]
secbon /S \J J \J NS L U J \J
wil help you with | = N =

te Al Adui | | s [O O O O] s| O00O0] 4 JJO © O O]
Househol |

Members Section. | C. Tot Household Membees Last Four Dighs of Social Security Mumber (SSH) EE] T |

L | (Chikdren snd Adults) Primary Wage Exrmer or Other AGGR on | X[X]X I j| ackRiari [Z]

STEP4  Contact Information and Adult Signature

T oartly (promse) Bt 2 mbrmaton on fus applcation 3 Ty and B0t 3 roome 3 Mpoed | Indentand Rt e mbamaton IS geen I connecton wilt B recest of Fedenal fnce. and Bt school o%aals may verfly (Check) e mbrmaton | am awae Bt £ 1 purporely pve
Sise miommaton. my chidren may ot meal Denefs, 3nd | may be prosecvies under apptcatie Stame and Fecert laws
Swe 2o

Doyt Phone and Emed fogtionsl)

Street Address if avalkoble) Aps F

—J

Printed name of adult completing the form Sigratiare of a0t compleding the form Todyy's dste

kertifying applications can be found in the Child Nutrition Program Guidance Manual at http://www.azed.gov/health-nutrition/nslp/manuals

Last four digits of the social
security number of the
household’s primary wage
earner or another adult
household member, or an
indication that the household
member does not have one.

/\_
\\,_
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Household Members

Income - Any application that is missing required information, contains

Applications

inconsistent information, or is unclear is considered an incomplete
application and may not be certified.

1. Determine if the - An application is considered incomplete if the field Total
Household Members is left blank or if the number of household

Application is Complete. ,
members listed does not equal the total number of household

2. Calculate Income member names provided. *The adult signer is a household
Levels. member.
3. Use Income Eligibility - The Determining Official must ensure the household size used to
Guidelines to Determine certify the application is accurate.
Meal Benefits. o b T
4. Sign and Date as \ —
Determining Official. = TR ooo o o0o {0000
you wih he Child s 000O0]s 0000 { 0000
Th Soumcen of s 0000 s 0000 0000
- $ 0000 s 0000 0000
the All Adul s 00 0OQ]s 0000 0000
e (Chikdren 3nd Aduls e e Ot St e (XXX XX cmaemssn @ 55




Income
Applications

1. Determine if the

Application is Complete.

2. Calculate Income
Levels.

3. Use Income Eligibility
Guidelines to Determine
Meal Benefits.

4. Sign and Date as
Determining Official.

Reported Gross Income

* Income for children must be combined into a single income

reporting field (highlighted in yellow below), as these individuals
rarely have income to report.

* Income earned or received by adults must be identified with the
individual who received it, as well as the source, such as wages or
social security income (highlighted in purple below).

STEP3  Report income for ALL Household Members (Skip ths step f you answered Yes' o STEP 2)

Combined children

A. Child Income

income and :: Savnes w1 Duhets e, skt B TOTAL e sume by o oo ot sr'l'"'_l .
frequenCY' &fmwmmmmlmammm For each Housenold Mamber ksted, f they 6o receive income, report ktal ncoms fer ech scurce in
Mwwy.lmuvammmnm.mv.lm&ammmm.mmmmmmummnm i
R of Al Househels Wembes (Fest and Last) Exmings hom e [ivwan] Samenn] x wors [ ::mw y [ Sty o vors ooy ;oanu- vy S ety] x v
All adults in the > $11]I00 OO s Q0O0OQ| $1[[Jl00OO
household with their ‘[ 8 g 8 8 , g g 8 8 ] 8 8 g 8
. $ $
frequency. { 0000 s 0000 0000

piverrorul I - SO F I O N RS
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Income
Applications

1. Determine if the

Application is Complete.

2. Calculate Income
Levels.

3. Use Income Eligibility
Guidelines to Determine
Meal Benefits.

4. Sign and Date as
Determining Official.

Reported Income

* The household must provide their current income which is based
on the most recent information available. This may be for the
current month, the amount projected for the month for which the
application is filled out, or for the month prior to applying for meal
benefits.

- If the household’s current income is not a reflection of income that
will be available over the school year, the household should
contact the LEA for assistance. The LEA would determine the
amount and frequency of income available during the school year
for households.

- If a household provided only annual income, the LEA must ensure
that this is an accurate reflection of their current income.

Guidance on Annual Income/Special Situations is available in the

USDA Eligibility Manual for School Meals pg. 32.
24




Income
Applications

1. Determine if the

Application is Complete.

2. Calculate Income
Levels.

3. Use Income Eligibility
Guidelines to Determine
Meal Benefits.

4. Sign and Date as
Determining Official.

Reported No Income

* When no income is reported for any of the household members, the
application is still considered complete. Zero income may also be
indicated by writing in “zero” or “no income,” or by inserting “$0".

- The ADE Application includes a clear and easy to understand
instruction that communicates to households that any income field
left blank is a positive indication that there is no income to report.

- See the instruction found in Step 3 and Step 4.

STEP3 Report Income for ALL Household Members (Skip this step if you answered “Yes' to STEP 2)

How ofien?

A. Child Income

Sometimes children in the household earn income. Please include the TOTAL income eamed by all Household Members il |B"""°’“|2'""""l“""ll
Please read How listed in STEF 1 here s
to Apply for Free B | | | | | O O O O
and Reduced- B. All Adult Household Members (including yourself)
Price School List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total income for each source in
Meals for more whole dollars only. If they do not receive income from any source, write ‘0. rl'yo u enter 0" or leave any fields blank, r\:-u are certifying (promising) that there is no income to report.
information. How ofi=n? How ofien?

The Sources of Mame of Adult Househald Members (FIrst and Last) Eamings from Wark wamdn-wemriammm
Income for I ] [T T 1 |! | |

E:tllﬂ&w-ma:nm |w=:m|u—\m,|2:urn|m|

Al Ofer income: [weesn] sraveesy] 2x montn[mentry]
T T T ! 1

STEP 4  Contact Information and Adult Signature

| cartty (promise] that ail Information on this appilcation ks frue and that @l income s reportad. | undersiand that this Infomation Is given In connaction with the recaipt of Faderal funds, and tat school oftcials may venfy (check) the Information. | m aware tat I | purposaly give
faise Informiation, my chiloren may los2 meal benetts, and | may be prosecuted under appiicadle State and Federal laws.”

Street Address [if available) Apt# City State In ‘ Daytime Phone and Email (optional) ‘

Printed name of adult completing the form Today's date

Signature of adult completing the form

25



Is the Smith Application Complete?

* Yes, all required fields have been completed for an income application.

Income —

Application for Free and Reduced-Price School Meals . THSSPACEIS FOR SCHDOL GFFICIAL USEGHLY
: : e e T L ] oS RIEISRED GUE e e
Applications e = -
: i | ChildsFintNeme L —— i
All children listed . e H T T T T T B FITT I LTI LI, o ¢ [
inthe household /- v coy Sl (T | || T =i
aitth s | [ [ []] OO0 O ey o illas
1. DEtermlne | t e i ot s et e |_ T 1 ' o Tt T B —‘—-Eg = 2% =
o S | _ _ = - L L1 | ' iz 0 £’ 0D
o R T IO O T RERER AR B
Application is Complete. E—— - _ - —
STEP 2 Do any Household Members (including you) currently participate in one or mare of the follow
| | O SNAP O TANF O FOPIR ‘it oy one cass numberin s Spacs.
MO > Complate STEP 3. If‘n"E:s>cmckw:nmwmmdmamamm.ﬁunnnmsmdw Case Murnber: I
2l Ca CU ate Income STEP 3 Report Income for ALL Houschold Members (Skip this si=p & you answeted Yes o STEP 24 Comblned

Levels. Ploase raad How | %Eﬁ:;:-;ﬂ%hhm“wuumInnﬂma.PIemuIumszOTAleummb;ilemhnlﬂllmm .cwm_I T e e Chlldrenlncome
xmmﬂ;ﬂe [ B. All Adult Household Members (including yoursalf) L = - and frequenCY' |t

List all Hausenold Memiers not listed in STEP 1 (inclucing yaurssl) even if they do not recelve Income. For sach Housshold Member Ested, if Ihey do reoste incame, repot betal incor

3. Use |ncome Eligibility L|Sted adUlt \ w‘mﬂtdulhr\!onlr.lllhe:'ﬂunntrea'unmm-lmnnywm.wﬁh'ﬁ’."yw;-r:;"ﬂ}'urlmW-"mblun‘k.:rwllwEﬂﬂ“y"ﬂipr:::l:gmthmumimqimowmwn. L?..Pklfleft blank_

Hame of ddull Heusarald Mustare (Fist ans Last) Earmings fromWerk [ e 8 tesin] 2 vonts] Mantly Chili SusooriAkimens: [nestor] matestty Do Ut Bine s

= Al Last four digits of
SN 0 b social security

: : : household member || ) <1 | 5[ [2]2]o][@ O O Ol s[ [Bol|@ O O ¢
Guidelines to Determine names, income and | | Entmi_satird af sconicx wexelt mu N oXo Xl
5 s 1O O 0O Ol s QC OO0
Meal Benefits. frequency. I | {1 ocoo0 *[([I[Joooo
o ' s [[[J[CO 0O s[IIIJOCOOO] 4]
[x[x]]

. |
L. Slgn and Date as 4; this number matches mten (] sty [x]x[x

the number of names
I undersiand iat Inls infarmarion Is piven in connecinn with e ecsipt of Faderal fnds, and 13t choal offaies ey vy (check] e rkrmaten. | am a number-

Determining Official. listed on application. T

|7
1N | | | | |
1 L caEy z L Emsd
Ad.uIt hous.ehold r.nemt-)er5|gnatu.re. e e e T —
This adult is also listed in the section  *= e iesn Tocays e
above. As a reminder, contact

information is not required.

and iral oll insafn i fapored.
be = under L
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Income
Applications

1. Determine if the

Application is Complete.

2. Calculate Income
Levels.

3. Use Income Eligibility
Guidelines to Determine
Meal Benefits.

4. Sign and Date as
Determining Official.

Review: #1. Determine if the Application is Complete

* We have reviewed what information must be completed on the
application if the household is applying based on income and
household size.

* We can now move to Step #2 to determine if the Smith family
qualifies for any meal benefits.




#2. Calculate Income Levels

On the application, look at the amount of income and frequency for
the children and for each adult.

Income
Applications

Report Income for ALL Household Members (Skip this aiep # you answered Yes' to STEP 2)

Combined children

'1 A, Child Income Howohe
Pleasa raad How SemeSimes children in the hausehald sam incame. Pleass include the TOTAL income sarmed by ol Mousshcld Members T

1- Determlne Ifthe |ncome and :meorﬁae \ ligted in STEP 1 hars, LLL $ | |_|En::ékz:{=:-u/::-s
:: ity B. All Adult Household Members (including yoursci) .
A | . t L] . C | t f re q U e n Cy Meals for more m?;?:r: ::ﬁ.m: ;nn:c‘r::: snToE:-‘ 1'&%?.:1‘;%:??& :r:enr'n;":mm:ﬂ? ;;l?:h Lﬁhcmmmﬁﬁ m&‘::?: i o o mf” e 6 eaeh saures =
- information, r— i
pp |Ca |On IS Omp e e- -:::D'S!:Wmﬁfﬂﬂf |I Narma of Acul Hesaeis Musbare (Fiat a0 Lasi) Eamings fromWerk ""““"1““""‘“1@ o] mmmgmpmhmw vt e
el o ||J“"f~* SMITH | s_[22]o][@ O © O] s[ [slolo]|®@ O © O] ¢
Jouwin e chid || £ Am4_S 117 S HololO® 00| s[[[[[O0O0 O] §
2. Calculate Income All adult household j‘> et TIL0000 {IToo00 4
member names - |JL[11I[cooo] s[ITTTNcoool {111]
Levels. - ’ S | | {10 000! s[IIJ0 060 {17
|ncome and Members section, } c.Tmmuu.n:l::nmbln ﬂlfrmwwmuwvmmmmu |"ix|1”E’7 [ Chackifaosst {1

3. Use Income Eligibility frequency.

Guidelines to Determine
Meal Benefits. - The children have no listed income.

4. Sign and Date as * The adults:
Determining Official. * John Smith entered $200 weekly and $500 weekly.

* Emma Smith entered $500 bi-weekly.



Frequencies

/ Households are able to enter in their earnings from work and
ncome indicate how often they receive that amount by filling in the

Applications bubbles:
© Weekly

1. Determine if the - Bi-Weekly
Application is Complete. - >x Month

2. Calculate Income * Monthly

Levels.

STEP3 Report Income for ALL Household Members (Skip this step if you answered "Yes' to STEP 2)
3. Use Income Eligibility Bl ad How ?mf:i‘;zﬂ:inhhomhohemincnme.P‘leaseinﬂldelheTOTALi mmmmm ied by all Household Members cnneme Ml m“!m? !
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Income
Applications

1. Determine if the
Application is Complete.

2. Calculate Income
Levels.

3. Use Income Eligibility
Guidelines to Determine
Meal Benefits.

4. Sign and Date as
determining official.

Calculating Income Levels

If a household lists the same income frequency, you will add
together all income levels provided.

If a household lists multiple income frequencies, like the Smith
application, we must convert all frequencies to annual income
before adding them together.




Income
Applications

1. Determine if the
Application is Complete.

2. Calculate Income
Levels.

3. Use Income Eligibility
Guidelines to Determine
Meal Benefits.

4. Sign and Date as
determining official.

Calculating Same Income Frequencies

If there is only one source of income, or if all sources are received in
the same frequency, no conversion is required and all income would
be added together.
For example, this application provides all income in the weekly
frequency.

* The total income for the household is $600, weekly.

Child’s income ($100) + Adult Income ($400+$100) = $600

Report Income for ALL Household Members (Skip this step if you answered Yes to STEP 2)

Howofen?

A. Child Income ) ) _ P | |
:;E::?}I':::'T::e mﬁ?hZ:MMam.mﬂmmmm&ummwdmm (i ToTo Wﬁw%ﬂ'*g
and Reduced- E. All Adult Household Members (including youwrsetfg T e—eee
Frice School List alll Household Members not listed in STEP 1 (inchuding yoursel§) even if they do not receive income. For each Househald Member listed, f they do receive income, report total income for each source in
_Mealsftglrnor\e utnledcla'suiy.Iflfqldunctrmeh'ei'mrefmmmysm.me,u‘ile'ﬂ'.Hymﬂia?uhma\yﬁddshaﬁ_puaemﬁnmmng]lﬂhmlsmlmmmmt )
m:mI;SDf Mame of Adult Househoid Members (First and Last m;:m:m ;h.ninh‘nmm ;::lcsmlwmy [Fe—. u-vH::.:.Pmm ;ll{ﬂu'll:nue [l m:c:.:mum
The Sourcs rf [l ] [ | [ we]
Cran s | J00 Bark | £LL®5°C O] <[ 111000 0] Lt 00
souwin e ca | [Karen Bank | LI 1[0 00 O] s[I11]0 00 O] 4 OO
e Sourcesor | | [ TTT1[0 0 O O] «[TTTIO OO0 O] {[TC © 00O
ncome for Adu
secin || (s [[[oOc O O] +[[[TJOCOOO] {[[[][COOCOJO]
e AAsa | | [ LI[[[OOOO]s[II[][C0CCOO] {[[[]OOOOJ]
uz:mssesectun C. Total Household Members Last Four Digits of Social Security Number (SSN) of |x|x|x|| |x|| | | | | SN

STEP 4  Contact Information and Adult Signature
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Income
Applications

1. Determine if the
Application is Complete.

2. Calculate Income
Levels.

3. Use Income Eligibility
Guidelines to Determine
Meal Benefits.

4. Sign and Date as
determining official.

Different Income Frequencies

Households may have income from different sources which are paid
on different schedules. For example, the household may receive
paychecks on a weekly basis and child support on a monthly basis.

- If there are multiple income sources with more than one frequency, the LEA
must convert all income frequency to an annual amount by multiplying:

© Weekly income by 52; or
- Bi-weekly income (received every two weeks) by 26; or
© Semi-monthly income (received twice a month) by 24; or

* Monthly income by 12.

* Do not round the values resulting from each conversion. Add together all of
the un-rounded converted values. LEAs cannot use conversion factors such as
4.33 to convert weekly income or 2.15 to convert bi-weekly income to monthly
amounts.

- If an LEA uses software for application or certification purposes, the software
cannot use conversion factors and cannot automatically convert income
unless there are different frequencies. ‘I
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Income
Applications

1. Determine if the
Application is Complete.

2. Calculate Income
Levels.

3. Use Income Eligibility
Guidelines to Determine
Meal Benefits.

4. Sign and Date as
determining official.

What is the total income for the household application for the Smith

family below?

1. John Smith earns $200 weekly and $500 weekly, (=$700 weekly).

2. Emma Smith earns $500 Bi-Weekly.
There is no income for the children.

4. Convert both incomes to yearly:

$700 X 52= $36, 400

If family reports income sources from more than one schedule
Example: alimony = $100-month & pension = $300-week
Income MUST be converted to yearly.

= Yearly Income = Monthly X 12

$500 2 26 $13’000 Yearly Income = Twice Per Month X 24

. Yearly Income = Every Two Weeks (Bi-Weekly) X 26

5. Total both INcomes. Yearly Income = Week X 52

$36,400 + $13,000= $49,400

DO NOT round the values resulting from each conversion

STEFP3 Report Income for ALL Household Members (Skip this sisp i you answered Yes' b STEP 2)
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Income
Applications

1. Determine if the
Application is Complete.

2. Calculate Income
Levels.

3. Use Income Eligibility
Guidelines to Determine
Meal Benefits.

4. Sign and Date as
determining official.

Calculated Income Levels

- We have reviewed how to calculate the total income listed on the
household application.

* We can now move to Step #3 to determine if the Smith family qualifies
for any meal benefits based on the total income of $49,400, annually.




Income
Applications

1. Determine if the
Application is Complete.

2. Calculate Income
Levels.

3. Use Income Eligibility
Guidelines to Determine
Meal Benefits.

4. Sign and Date as
determining official.

#3. Use the household’s total income and compare the total
amount to the appropriate Income Eligibility Guidelines

(IEGS).

* In order to determine if the household is eligible for free or reduced meal
benefits, use the Income Eligibility Guidelines (IEGS).

{For School Determining Official’s Use Only)

USDA CHILD NUTRITION PROGRAM
INCOME GUIDELINES
ly ., 2016
FREE
HOW OFTEN INCOME WAS RECEIVED
Every
Twice Per Two Weeks

amily Size:  Year  Month  Month  (BiWeekly)  Week amity S|

1 5,301 1276 638 583 285 1

z w709 176 863 197w 2

3 017 2177 1.089 1005 503 3

4 ases 26 1314 1213 67 4

5 %333 3078 1539 1421 71 5

s 4231 3529 1768 1629 815 [

T 47749 390 1990 1837 919 7

& 5157 4430 2215 2045 1023 :
Each Exch

Addiional 5408 +451 w3 w08 4 04 Additional
Member Add: Member Add
Note:
If all income is m-lnd ent m- same s chod

thiy

“early Income = Twice Per Month x24
“early Income = Every Two Weeks (B-Weekly) 26
Yearly Income = Week

DO NOT round the values resulting from each conversion

The Income Eligibility Guidelines
(IEGs) can be accessed on the ADE
Website, Program Forms.
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http://www.azed.gov/health-nutrition/nslp/program-forms/

Using the Income Eligibility Guidelines

The Smith household application indicates 4 household members with total income of $49,400
annually. Do they qualify for meal benefits?

1.

On the Income Eligibility Guidelines determine the free income levels for a family size of 4. Income

received annually must be less than

($31,525)

to qualify for free meals.

The family’s income is above the free income guidelines. ($49,400 is greater than $31,525)
On the Income Eligibility Guidelines determine the reduced income levels for a family size of 4. Income

received annually must be less than

($44,863)

to qualify for reduced-price meals.

The family’s income of $49,400 is greater than $44,863. The family does not qualify for reduced-price

meal benefits.

The family does not qualify for meal benefits.

(For School Determining Official's Use Only)

USDA CHILD NUTRITION PROGRAM|
INCOME GUIDELINES

July 1, 2015- June 30, 2016

FREE REDUCED
HOW OFTEN INCOME WAS RECEIVED HOW OFTEN INCOME WAS RECEIVED
Every Every
Twice Per Two Weeks Twice Two Weeks
Family Size: Year Month Month (Bi-Weekly) Week Family Size: Year Month Per Month (Bi-Weekly) Week
1 $15,301 1,276 638 589 295 1 $21,775 1,815 908 838 419
2 20,709 1,726 863 797 399 2 29471 2,456 1,228 1,134 o567
3 26-14-K 2,177 1,089 1,005 503 3 =161 3.098 1.549 1.430 715
4 31,925 2,628 1,314 1,213 607 | 4 44 863 | 3,739 1,870 1,726 BES]
5 90,999 3,078 T.539 T.AZT 7T 5 s 4,380 2,190 2022 1,011
6 42 341 3,529 1,765 1,629 815 6 60,255 5,022 251 2318 1,159
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Income
Applications

1. Determine if the
Application is Complete.

2. Calculate Income
Levels.

3. Use Income Eligibility
Guidelines to Determine
Meal Benefits.

4. Sign and Date as
determining official.

Certifying Income Application- Smith Household
#1. The application contains all required information and is complete.

#2. Totalincome is $49,400 annually. Income was listed in different
frequencies so we converted income listed into annual amount and then
added income together.

#35. Using the IEGs, we found that a household of 4 who earns $49,400
per year is higher than the guideline listed for free and reduced-price
meal benefits. The Smith family does not qualify for meal benefits.

#s.. As the determining official, we can mark the paid category, sign and
date the application. As best practice, we can also add notes.

|| foitintor e s Rt | \

Application for Free and Reduced-Price School Meals

Complete one appiication per household. Please use a pen (not pencll).
Onterwined Bighity. (] FREE Dnswcm

List ALL Household Members who are infants, children, and students up to and including grade 12 DM"V Carler e 3
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How would you certify this income application?

/. Free, based on income of $500 per week, household of 3.
= Free, based onincome of $31,200 annually, household of 3.

C.  Reduced, based on income of $600 per week, household of 3.

Application for Free and Reduced-Price School Meals THIS SPACE 15 FOR SCHOOL OFFICIAL USE DMLY

[ ] Osteerning e
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How would you certify this income application?

Free, based on income of $500 per week, household of 3.
Free, based on income of $31,200 annually, household of 3.

Reduced, based on income of $600 per week, household of 3.

[FOF School Determining Official's Use Only)
USDA CHILD NUTRITION PROGRAM|
INCOME GUIDELINES
July 1, 2015- June 30, 2016
FREE REDUCED
HOW OFTEN INCOME WAS RECEIVED HOW OFTEN INCOME WAS RECEIVED
Every Every
Twice Per Two Weeks Twice Two Weeks
Family Size:  Year  Month Month (Bi-Weekly) | Week Family Size:  Year  Month Per Month (Bi-Weekly)| Week

1 $15.301 1,276 638 589 | 295 1 $21775 1815 908 838 419
2 20709 1726 863 797 |= =698 2 29471 2456 1228 113 3
3 26,117 2177 1,089 1000| 503 | [ 2 37167 3,098 1,549 1480 715
a 3505 2608 T34 T2T3 [ =687 3 AT563 3.7 T.570 T.726| —05s_ |
5 36,933 3,078 1,539 1421 711 5 52,559 4,380 2,190 2022 1,011
6 42341 3,529 1,765 1629 815 6 60255 5,022 2,511 2318 1,159
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The family’s income is $600 weekly; no conversion is needed

since all frequencies were weekly. On the Income Eligibility

Guidelines, income received weekly must be less than $503 to

qualify for free meals. The family’s income of $600 is higher

than that, so they do not qualify for free meals. However, the @
family’s income must be less than $715 to qualify for reduced-

price meals. The family’s income of $600 is less than $715. The

family qualifies for reduced-price meal benefits.



Based on this application, is this household application complete?
A, No, income levels are not listed.
~.  No, household did not enter contact information.

C. Yes, all required parts of the application are completed.

Application for Free and Reduced-Price School Meals - TH SPACE 13 FOR SCHOOL OFFICIAL USE DMLY
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0O sMap O TANF O FOPIR Vithe arty ane case sumber in this space.
NGO > Complate STEP 3. 1 YES > Chack which program and wile & case number bere, then go t STEF 4 (D5 0ot compiste STEP 3] |—CuuNmr

STEP3 Report Income for ALL Household Members (Skip this sfep # you

Yes' Io STEP 2)

_' A. Child Income

Im:{:::_‘;x | :‘:m:mdp\i!‘n;.nﬂIl‘nMlﬂmlﬂeaminnmru.P|=Ii-|I|EIHGO|MTDTN_in:mumldbydﬂwhnldllembm s ﬁ O O ()
o
| and Reduced- \ B. All Adult
| Price School Ust all Hostehehl Members notlisted in STEF 1 clmumng yomev] =ven Hthey do not receive incame. Far sach Household Member listed, ifthey do recsive incame, report total mcamme for sach scams
| Meals for mare | anly. If they da M any saurce, wiile 'O I you enber DY of leave any fields blank, you are certéying (ramising} thal there is no income ta report.
information. I [ id e — Hw shor? Howore
;rheSou'::so\‘ i La) Earmings fram Work ]mﬁ v T ] Mty v [Vl ] e e e
| o scton '||»J£N GupwiN [ L TTT1O 0O Gl ¢ CNeXeXel i BN [eXoNeXe]
will help
|?-ouwilnlnschﬂd |' s 0000 s O O 0O O] 3 o o @]
uastion. =
The Sourcesof | s 00 0O+ 00 O O] % O 00 O]
Income for Adults T 1 1
| s [0 OO ¢+ [0 0 O O] {II[J[0OC OO
you Ay
the All Adut /F 3| | IO © O O s OO0 C 0| ¢ | [ [ C OO
56!

Members section. | 'c;m:::mm E LastFou it ofSocel Securiy ot |‘x|x|x @H [ T1 |MIMSSIX

STEP 4 | Contact Information and Adult Signaturs

I cartity {prommins) mrﬂrm—mlunonmuwruﬁenntmnndwil inzame & rported. | iors i g i conr *f the recsipt of Fodaral funds, and hal athos! aficals may ety |check) ha issmalicn, | o= mwane that | purpssh g
. ey chidoen ol | may te SPpECH Siape a3 Pl lwe”

L |
Frinted rame of adul campiating e form &%‘M |'£3a{u?o —

Apt#l

_fr




Comprehension

Check

Based on this application, is this household application complete?

A, No, income levels are not listed.

~.  No, household did not enter contact information.

. Yes, all required parts of the application are completed.

Application for Free and Reduced-Price School Meals
omplate
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When no income is reported for any of
the household members, the application
is still considered complete due to the
adult household member signing the
application certifying that all income is
reported. As a reminder, households do
not have to list their contact
information. Refer to slide 25 for
guidance on zero income applications.
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How to Process Case
Number Applications




Case Number

Applications

Steps for Processing a Case Number Application
1. Determine if the Case Number Application is complete.
2. Ensure Case Numbers are valid in Arizona.

3. Assign free meal benefits for all enrolled students within this
household, date and sign as Determining Official.

Together, we will process the Hampton household application. If
you have not yet done so, please print the Hampton Application,
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Case Number
Applications

1. Determine if the

Application is Complete.

2. Ensure case numbers
are valid for Arizona.

3. Assign free meal
benefits and sign and
date as Determining
Official.

#1. Determine if the Case Number Application is Complete
A complete case number application must provide:
- Names of all child household members;

- A case number from Supplemental Nutrition Assistance Program
(SNAP), Temporary Assistance for Needy Families (TANF) or Food
Distribution Program on Indian Reservations (FDPIR); and

- Signature of an adult household member.




#1. Determine if the Case Number Application is Complete
The highlighted fields must be filled out for a case number application.

All children listed
in the household.

SNAP, TANF or FDPIR
Case Number. The
household does not
need to check off the
box indicating the
assistance program.

Adult household
member signature.

Application for Free and Reduced-Price School Meals
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Case Number
Applications

1. Determine if the
Application is Complete.

2. Ensure case numbers
are valid for Arizona.

3. Assign free meal
benefits and sign and
date as Determining
Official.

#2. Ensure case numbers are valid in Arizona

* Only the case number may be used to determine eligibility; for
example, the electronic benefit transfer (EBT) card number used by
SNAP cannot be used to establish categorical eligibility.

* The determining official must ensure that the Assistance Program case
number listed on the application is valid in the State of Arizona.

* In the State of Arizona:
* SNAP and TANF valid case numbers are 8 digits or less.

* FDPIR case numbers are valid based on the Indian Tribal Organization. See

table below:

Indian Tribal Organization Case Number Format

White Mountain Apache Tribe, Head of Household’s Social Security

Navajo Nation, Tohono O’odham Number (SSN)

Nation, Quechan Indian Tribe, San

Carlos Apache Tribe

Colorado River Indian Tribes 5 digits (preceding zero plus a
number from a 1-2000) (ex. 01985)

Gila River Indian Community A letter plus a number 1-7 plus the
last four numbers of the Head of
Household’s SSN — (ex. D61234)




Is the Hampton application complete and have a valid
case number?

Case Number * Yes, all fields are complete and a valid case number is listed.
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Case Number
Applications

1. Determine if the

Application is Complete.

2. Ensure case numbers
are valid for Arizona.

3. Assign free meal
benefits and sign and
date as Determining
Official.

Certifying Case Number Applications- Hampton Household
#1. The application contains all required information and is complete.

#2. The household checked off SNAP, and listed a case number that is 8
digits or less.

#35. As the determining official, we can mark the free category, sign and
date the application. As a best practice, we can also add notes that this was

a case number application.
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How would you certify this application?
/. Paid, incomplete application. Social security number is not listed.
~. Free, case number application is complete.

C. Paid, the case number listed is invalid.

Application for Free and Reduced-Price School Meals
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How would you certify this application?
/. Paid, incomplete application. Social security number is not listed.
~. Free, case number application is complete.

C. Paid, the case number listed is invalid.

_ A valid SNAP/TANF case
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_ Cost Containment System) case
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How to Process Foster
Applications




Foster

Applications

Steps for Processing a Foster Application
1. Determine if the Foster Application is complete; and

2. Assign free meal benefits for the identified foster child within
this household, date and sign as Determining Official.

Together, we will process the Montez household application. If you
have not yet done so, please print the Montez Application.
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Foster
Applications

1. Determine if the

Application is Complete.

2. Assign free meal
benefits to only the
foster child and sign and
date as Determining
Official.

#1. Determine if the Foster Application is Complete

A complete foster application must provide:
* Name of the foster child;
* Indication of the child’s foster care status; and

* Signature of an adult household member.
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#1. Determine if the Foster Application is Complete
The highlighted fields must be filled out for a case number application.

Application for Free and Reduced-Price School Meals
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Foster
Applications

1. Determine if the
Application is Complete.

2. Assign free meal
benefits to only the
foster child and sign and
date as Determining
Official.

#2. Assign Meal Benefits

- Afoster child is categorically eligible for free meals. The child’s
status for free meals does not require confirmation of eligibility
status prior to receiving benefits.

* The free meal benefits do not extend to other household
members.

55



Is the Montez application complete?

* Yes, the application is complete for a foster child.

Application for Free and Reduced-Price School Meals

Case Number
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Foster
Applications

1. Determine if the

Application is Complete.

2. Assign free meal
benefits to only the
foster child and sign and
date as Determining
Official.

Certifying Foster Applications- Montez Household

#1. The application contains all required information; child name, marked
Foster and adult signature.

#2. As the determining official, we can mark the free category, sign and
date the application. As best practice, we can also add notes that this was
a foster application.

Application for Free and Reduced-Price School Meals 4. “m mmsmm OML@oaLv

Complete one apolication per household, Please use a pen (not a pendll). otttk e gm .mmﬂ?_mt Slislis
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How to Process
Homeless/Migrant/Runaway
Applications




Homeless/
Migrant/

Runaway
Applications

When an LEA receives an application with Homeless, Migrant or
Runaway indicated, the determining official must confirm eligibility
for each child, prior to providing benefits.

1. Anappropriate program official or homeless liaison must confirm a
child’s status, either through direct contact with the agency or by a list
of names provided by the agency.

2. Once the appropriate official confirms a child’s homeless, migrant
and/or runaway status, the child will be provided free meal benefits.

3. Attach the application with the documentation provided by the liaison.

Application for Free and Reduced-Price School Meals THIS SPACE IS FOR SCHOOL OFFICIAL USE ONLY
Complete one applcation per household. Please use a pen (not a penci). O emod Eighity. CFREE BREDNCED DPID  HEROR MO
List ALL Household Members who are infants, children, and students up to and including grade 12 il M::‘:‘ > e
(if more spaces are required for additional names, attach another sheet of paper) NOTES:
Child’s First Name Mi  Child's Last Name — e E
L] EEEEERINERERERNEENRNEEE l:l!g,,@*—;g;u
o ot
[ | M @ 2480 O]
3 3
mj if(o) ilio o)
[ ig (O] 1
INARRRERRRRRRRRIE I 08 oo
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Acceptable Documentation for Homeless/Migrant/Runaway

© Migrant:
 LEAs should work directly with Migrant Education Program (MEP) officials or their homeless
liaison to identify migrant children and to document their eligibility for free benefits.
Acceptable documentation for MEP enrollment is a dated list with each child's name, and
the signature of the MEP official or local educational liaison, or a letter from a MEP official or
local educational liaison provided by a household, which confirms that a child currently

Homele_SS/ meets the definition of migrant.
Migrant/ | Ronanay

 Acceptable documentation is obtained from the LEA homeless liaison or officials of shelters
where the child resides. A letter with the child’s name or a list of names of participating
children, effective dates, and signature of the school district’s homeless liaison, or other
designated official confirms that a child meets the definition of a runaway.

Runaway
Applications

- Homeless

 Acceptable documentation is obtained from the LEA homeless liaison or officials of
homeless shelters where the child resides. It consists of a letter with the child’s name or a list
of names of participating children, effective dates, and signature of the school district’s
homeless liaison or other designated officials.

Guidance on Other Source Categorically Eligible Programs is

available in the USDA Eligibility Manual for School Meals pg. 4o0.
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If you received an application with only a child’s name, Migrant
checked off and an adult signature, what should be your next step?

A Certify the application as free.

~. Do not grant meal benefits yet. Contact the Migrant Liaison to
confirm child is migrant.

Comprehension

Check €. Certify the application as reduced.
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If you received an application with only a child’s name, Migrant
checked off and an adult signature, what should be your next step?

Certify the application as free.

Do not grant meal benefits yet. Contact the Migrant Liaison to
confirm child is migrant.

Certify the application as reduced.

Applications that have been checked off migrant must be confirmed by
the program’s liaison. Until you have received confirmation, the child
cannot be certified as free due to migrant status.
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Processing Applications
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Eligibility




Processing
Applications
with Multiple

Types of
Eligibility

Processing Applications with Multiple Types of
Eligibility

LEAs may receive applications where some children are eligible for free
meal benefits based on the child’s status of Foster, Homeless, Migrant,
and/or Runaway. However, that eligibility does not extend to other
children in the household. This type of eligibility is referred to as Other
Source Categorical Eligibility. The LEA must have a method to process
different eligibility statuses that may result from an application that

contains a Foster, Homeless, Migrant and/or Runaway child along with
other students.

1. The LEA will determine the Other Source Categorical Eligibility for
the appropriate children using the guidance provided in this guide.

2. The LEA will then determine the eligibility for the remaining
children listed on the application by either case number or
household’s income and size (which includes the Other Source
Categorically Eligible children).

- Other Source Categorically Eligible children will receive free benefits,
even if the other children listed on the application are determined
ineligible or eligible for reduced-price benefits.
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Processing Denied
Applications




Denied Applications

- If a household provides an incomplete application or does not
meet the eligibility criteria for free or reduced-priced benefits, the
application must be denied. Households with children who are
denied benefits must be provided with written notification of the

denial.

Denled - Determining officials must record the eligibility determination and
notification in an easily referenced format that includes the:

- Denial date,

Applications

- Reason for denial,
- Date the denial notice was sent, and

- Signature or initials of the determining official (may be electronic,
where applicable).

- This can all be recorded on the office use only section of the
household application.
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Summary of Meal Benefits




Summary of

Meal Benefits

Application Type | MealBenefits |

Income Application

Case Number

Foster

Homeless/Migrant/
Runaway

Free, reduced or paid
(over income).

Free meal benefits

Free meal benefits

Free meal benefits

Eligibility determined by income and
household size is provided to all
enrolled students.

Free eligibility determined by case
number is provided to all enrolled
students.

Free eligibility determined by foster
status is only provided to the child
identified as Foster.

Free eligibility determined by
Homeless/Migrant/Runaway is only
provided to the child identified as
Homeless/Migrant/Runaway.

Applications that are incomplete are considered paid until required information is
obtained from the household. Please refer back to slide 13 of this How-To-Guide for

more information.
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